MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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Registration District No. _E_a__z__l.-____}‘rimary Registration District No. é'z éi Registrar’s No.
—FHLED

o aarn
L iJ0L

JHAN
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
a. COUNTY a. STAT . * v b, COUNTY admission)
WERSTER Missdei WEBATER
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib % CCE)TY tnsida Limits
" R
TOWN Elq EI a EEIIg ![ .3 AONT!’S TOWN FO"DIHHD Yus [ Nog
€. FULL NAM F {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION HbH_E Yes [J No m Yos E Ne [
3. (PTJAME OF DECEASED First Middle Last 4. DOAI!E Menth Day Year
ype of print) * .
DEATH
PHiki P BuREckS  RosEg SAnN

5, SEX

102, USUAL OCCUPATION (Give kind of work done

&. cbLOR OR RACE

7. Marri

Widowed [

ed {]| Never Marriad [] |8. DATE OF BIRTH

Divorced []

9-14-1389

9. AGE (last birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours

Min.

10b. KIND

Real

OF BUSINESS OR INDUSTRY| 11.

ESTATE

BIRTHPLACE

uring most of working life, even if retired)
1A
13s. FATHER'S NAME 13

(City and state or country)

1A USsh

12. CITIZEN OF WHAT COUNTRY

b. MOTHER'S MAIDEN NAME

;Qa_m NEE 0K
14, NAME OF HUSBAND OR WIFE

F)
INTERVAL BETWEEN

P, < SAINE sMiTH MyrTle RoSE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17.” INFORMANT MY 4 Addresy
w3, np, of unknown o8, Glve war or dates of rervice -
3 Ar k Jl(lfv 9 te ’ . m ) WA

18, CAUSE OF DEATH (Enter only one tause per line f

PART |.

DEATH WAS CAUSED BY:

0T Ty ST g

ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above csuse (),
stating the under-
lying cause |ast,

%—'on—¢4 - ﬁﬁmawa'&

DUE TO (b}

DUE TO (<)

fvr;[@\_g_/fd‘é" o -

z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceassd was femals was
f_i' disease candition given in PART [ (a) there a pregnancy in lsst 90 days.
§ I [JYes | O Ne O Unknown
=1 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1] of item 18.)

b PERFORMED? =] ] a

(v} YES O No R

—r

& | e TIME OF  Hour  Manth, Day, Year

: INJURY  a.m.

w p.m.

=

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

20e, PLACE OF INJURY (e.9., in or about home,
farm, factory, street, office bidg,, ete.}

206, CITY, TOWN, OR LOCATION

COUNTY

STATE

|
|
|
i
{

21. | attended the deceased fr

Daath occurred ot

to_afﬂ_'" 4 _7‘ nd last uwﬁﬂiwo

3 :oo'p_m on the data stated above, and to the best of my knowledge, from the causes stated.

!

22s. SIGNATURE

23a. BURIAL, CREMA'I’ISN,i 23TDATE

24, FUNERAL DIRECTOR

l v0

(Degree or title}

L .

22b. ADDRESS

.

22c. DATE SIGNED

2/ Ve &

Z3c. NAME OF CEMETERY OR CR

REMOVAL (Spacify)
Bl " |SAN £-1962 | For01AND

ADDRESS

LYY

(eMeTexy

25. DATE RECD. e,? LOCAL REG.

Jarn. 4 1962

EMATORY

23d. LOCATION (City, town, or county)

ForbJAND , MiSssuY i

/ (Statd)

26. REGISTRA ‘SSIGNATURw
7N Aseil,

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

warking under my personal supervision.

Student - Signed ’;% = ’)/‘/\é/fg,‘vﬂ/ !

Signatura of Student Embalmer

Licensed Embalmer No. Z/?/ﬁ

RS

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

{Failure to comply
., with 1he abgve constitutes grounds for, reyocation of I|cepse)

. a0
" If émbalmed by a STUDENT, he also shall sigri‘in his ‘OwiN'® handwrmng oo
If this body is not embaimed fact should be so-stated above. i )
AP S RS S i o, a4t




